Jones: Papilloma of the Larynx hospitals for short periods before evacuation to England. As his voice did not improve he was demobilized in February, 1919. On examination, the whole length of the right vocal cord is seen to be covered by a rough whitish sessile growth especially prominent in the region of the vocal process. The left vocal cord is irregular, thickened and congested with hypertrophy of the ventricular band on the same, side. There is no adenitis. No attempt has yet been made to remove any portion of the growth for examination purposes as the patient has only been under observation for two weeks. Opinions are invited as to the nature of the growth, especially on the question of malignancy, and also as to the best method of removal.
hospitals for short periods before evacuation to England. As his voice did not improve he was demobilized in February, 1919 . On examination, the whole length of the right vocal cord is seen to be covered by a rough whitish sessile growth especially prominent in the region of the vocal process. The left vocal cord is irregular, thickened and congested with hypertrophy of the ventricular band on the same, side. There is no adenitis. No attempt has yet been made to remove any portion of the growth for examination purposes as the patient has only been under observation for two weeks. Opinions are invited as to the nature of the growth, especially on the question of malignancy, and also as to the best method of removal. D. R. R., A MALE, aged 75, came to me at the end of December, 1912, complaining of aphonia of seven years' duration. He caught cold in the autumn of 1905, this being followed by loss of voice. As there was no improvement in his condition he went to Bournemouth in the spring of 1906, where in addition to other treatment he was put on absolute silence for three months. His sputum was examined for tubercle bacilli, with negative result. His Xoice remained in more or less the same condition till he came to me.
On examination, the anterior two-thirds of the left vocal cord was covered by a rough whitish sessile growth (very similar to that in the former case) which was diagnosed as a papilloma. The same area on the right cord was composed apparently of fibrous tissue. A portion of the growth was taken for microscopical examination and later the whole growth was removed by the indirect method at three sittings. Later there was a slight recurrence and the last small nodule was removed in August, 1913. He was sent to Mr. Cortlandt MacMahon for lessons in voice production with excellent results, as in the course of a few weeks his voice Section of Laryngology became normal. He was last seen in July, 1914, when his cords were both slightly swollen and congested, but his voice normal. In June, 1916, he came back complaining of difficulty in speaking, though sometimes his voice was quite good. On examination, both cords were freely movable, the left was pale and normal, the right swollen, congested and somewhat nodular over its whole length. There was no adenitis. A portion of the growth was removed for examination which the pathologist reported to be epithelioma. The growth was dealt with at several sittings by the indirect method, the last small nodule, which gave a lot of trouble, being removed on August 5.
He was seen for the last time on August 8, when the cord appeared normal except for a small crust over the area from which the last nodule was removed. The patient went to the seaside and should have returned in a month for examination but has not been seen since. In August, 1919, I heard indirectly that his voice was.as good as ever, but his general health was bad.
No attempt was made to remove this growth by laryngofissure, as this was contra-indicated owing to the patient's general health. He suffered from chronic Bright's disease, and as his doctor advised that a general aneesthetic and a big operation would probably prove fatal, an attempt was made to remove the growth by the indirect method.
REPORT OF PATHOLOGIST (DR. A. N. LEATHEM).
(1) Section of piece of growth removed from left vocal cord on January 30, 1913. This looks like a papillomia. The epithelial processes show either central cores of connective tissue or central spaces, the cells of the deeper layer of the rete mucosum remaining columnar and sharply cut off from the underlying connective tissue.
(2) Another section from the same piece. This section shows three small masses of epithelial cells, cut off from the surface epithelium, which look suspicious. I think this growth was a papilloma, becoming epitheliomatous.
(3) Section of piece of growth from right vocal cord removed on June 12, 1916. This section shows a typical cell nest, several epithelial masses cut off from the surface, from some of which separate epithelial cells are becoming detached and invading the connective tissue. It appears to be a definite epithelioma.
